| FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000086887 ecretary of State
1. Entity Narne 04-10-2003 20077 017 ***150.00
GRACE DISTRIBUTING CORPORATION
Principal Piace of Business Mailing Address
1048 WYCMING AVE 1048 WYOMING AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address ”"“lll m |||“ ||m ||”| ||lN “m “I“ lI“I I“I' "m llm ‘In I“I

Sulte. Apt. #. etc. Suite, Apt. #, elc. {0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-1050633 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae.zgq l‘::’ed;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oL Name e e o -

WALDEN, DOROTHY Street Address (PO, Box Number is Not Acceptable)

1048 WYOMING AVE

FT LAUDERDALE FL 33312 ..

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signatura, typed ar printed name of registared agent and titls if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e will ba $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P A ., 7 etete L [Jchange [ Addition
NAME WALDDEN, DOROTHY NAME
STREET ADDRESS | 1048 WYOMING AVE " STREET ADDRESS
cwv-st-ze | FT LAI:!DERDALE FL 33312 ! CITY-ST. 2P
e S S “» b4 .’ [ petete TITLE [l charge [ Addition
NAME WALDEN” vROBERT NAME
STREET ADDRESS | 1048 W.YOM[NG A\iE STREET ADDRESS
orv-si-ne | FT INJBEMALE A 33312 oITY-ST-2IP
TITLE T N ) O Detete TITLE [ Change  [] Addition
NAME WALDEN, ROBERT g , NAME
STREET ADDRESS | 1048 WYOMING AVE ) STREET ADDRESS ) » _ )
CITY-57-2IP. F.l. l:AUDEHD” E FL—~33312f R — AR T N L e B [:\ﬁfsnzfﬁ_‘*“ P i e LT TR me e Sgh——
THLE - 3 delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-5T-21P CITY-S§T-71P
THLE [J celete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [7] Datate TITLE [ Ghange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hareby certify that the information supplied with thls filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \m 4 address WIi other like empoweled.
SIGNATURE: SO/ A= M W ,7//3 IS T2 ffé’g

smu'K'runE ANDTYFED OR PR ’f’n NAME OF SIGNING CIFFICEFI OR DIRECTOR Data Daytime Phana #

AV 9122¢E0

CR2E034 (10/02)



